FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
‘| conpoRation " e B ot May 08 1998 8:00am
| ANNUAL REPORT Secrefary of Stete

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000090090 (6)
| V.LP. MEDFSCRIPT, INC.

AR

CR2E034 (10/97)

o | Principal Place of Business Mailing Address
o1 %854 GANES DRIVE 3854 GAINES DRIVE
2’| WINTER HAVEN FL 32004 WINTER HAVEN FL 33884
- DO NOT WRITE IN THIS SPACE
P a. Date Incorporated or Qualified
£ 10/20/1997
i.| ®. Principal Place of Business 2a. Mailing Address 4. FEI Number pptied For
{3) 26] SG-3Y7¢7 Sf ? Not Applicable
T Suite, Apt. ¥, etc. Suite, Apl ¥, elc.
;' D P P §. Certificate of Status Desired 8 79 Additional
Lo lae o ;] Fas Required
b City & State City & Stato . Election Campaign Financing $5.00 May Bo
r E 28 Trust Fund Contribution Added lo Feas
s Zip Caountry Zp Country 8. This corporation owes or has paid the current year Intangible
Jou L] 28] E ;El Personal Property Tax due June 30. [Jves [ No
[ 9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglistered Agent
,’: GEORGE T 81| Name
316 HAMILTON SHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
L WINTER HAVEN FL 33881 .
i B[ City Issl 7ip Codo
FL
& 11. Pursuam to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-narned corporallon submits this statemenl for the purpose of changing its registered
H office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am lamiliar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.
" | BIGNATURE
. . Signature, typed or prinled name of registered agent and Iitle It applicable (NOTE: Ragislared Agent mgnature required whan reinsiating) DATE
: |12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
[ [T OELETE L1TITLE DI RSUTIR L] Change  L&h#ddiion
A .2 NAME S ok VEgs
BTREEY ADORESS LISTREET ADDRESS | B4 (onf AVES de At
CY-ST- 28 1.4 CITY-51- 2P A STERE MDY ST BaK P
TmE T DELETE 21 TMLE d W e [Jchange  LuJAadition
22 NAME Leam B, FETALTLY

23STHEET ADDRESS | Sl S atrAh  SPAOET
2 4CITY-5T-2IP huyoos, M =¥ 51

< e |G 34 TITLE [ Change L7 Addition
| e 1ZHAME
| Stmeer ADpRESS 3.3 STREET ADDRESS
. | omv-srze 34.CITY-S1-21p
| me T DELETE A1THTLE [T change LT Addition
| e 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiyY-5T-7¢ AACITY-ST-2IP
E [T pELETE 517IMLE [ Change [ Addition
1 5.2 NAME
1} STREET ADDRESS 5.3 STREET ADDRESS
B4 py-s1-me SACITY-5T- 7P
] mne [ dELETE 6.1TITLE [J'Change L] Addition
| ne 6.2 NAME
l STREET ADDRESS 6.3 STREET ADDRESS
| _CITY-S1-29 6.4 CITY-$1-2P

[~ 14, | hereby certify that the informalion supphed with this friing does not quaify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
slemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that { am an
€ receiver or 1rusia mpowerad (0 exacuta this repori as required by Chapter GO, Fiorida Statutes; and that my name appears in

n attadfment 1 gddr
226-7287

f indicated on this annual repornt or s
g officer or director of the corporati

H Block 12 or Block 13 Wd.
8
1 RIGNATURE: VvV AL




